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The year just ended has been in many respects a very conspicuous one politically. In penning a brief retrospect of matters of medical interest as concerning India, it is not our intention to discuss political events as such; but, in this country very specially, political events possess so close an association with, nay dependence upon, health considerations, that a medical resume of the year would be incomplete without some reference to them.
The two circumstances of our national life which figure most prominently upon the scroll of the past year are the despatch of Indian troops in April to the Mediterranean, to participate, if need should arise, in the battles of Europe, and to fight side' by side with a British soldiery for a cause rather British than Indian ; and the declaration of war, on the 21st of November, against the ruler of Affghanistan. Although in the latter case the cause is, on the surface, more Indian than British, still, this service also has its imperial aspects?imperial in the larger sense of the term as denoting British rather than Indian interests. The two events are associated by the fact that the British and Indian soldier have taken the field together in both cases, in behalf of a common sovereignty, on ground which may be pronounced foreign to both, and in a struggle which really raises the issue of the political ascendancy in Asia of one or [January 1, 1879. other of two great European powers. It becomes,-therefore, a question of immense political importance, how, when he is employed on service beyond the confines of Hindustan, the Indian sepoy adapts himself to altered circumstances of climate and life, and acquits himself as a soldier under conditions out of harmony with his disposition and habits. Experience is not wanting to prove that the Indian sepoy is a useful and efficient aid on foreign soil. He has served with credit and success in China, Abyssinia, Perak, Burmah, and on and beyond the Eastern and North-Western frontiers, in mountainous regions and in a climate temperate in summer and almost arctic in winter.
The Malta expedition involved two protracted sea voyages and intermediate residence in a foreign country; and the Kabul expedition now in progress entails exposure to a severity of cold and circumstances of hardship and fatigue fitted to put the most robust European constitution to a severe test.
Apart from other qualifications of the Indian soldier for taking a part in European warfare, the question of physical endurance is a most essential one.
The medical and sanitary history of the Malta expedition has not yet been written, but enough is known to prove that the service tried the sepoys' health severely. The sea voyage was not attended with much sickness. Slight febrile attacks and a curious outbreak of stomatitis?
an account of which, in the 31st IT. I. by Surgeon-Major C. E. Raddock,' was published in our issue for September,?appear to have been the consequence of the change of life and diet. The smartness and physique of the Indian corps drew expressions of satisfaction and praise from competent military observers at' Malta ; and during their stay in that island the sepoys preserved a good standard of health. But, on proceeding to Cyprus, they succumbed to the fever of the place and season equally with their European comrades. A month's residence there sufficed to prostrate the 13th and 31st N. I.
The long sea voyage and a return in October to Agra and Jullundur, where at the time malarious fever, consequent on a protracted rainy season and unusual inundation, was raging, completed what Cyprus had commenced, and it is no cause of wonder that the men of both regiments are sickly, weak and anoemic. Still, the mortality has been very light, and it only needs a healthy season and time to set them up again. The lesson taught by the Malta expedition is, that it is quite feasible to transport Indian troops to Europe, but that the success of the measure must depend largely on sanitary conditions and precautions. The story of the occupation of Cyprus proclaims the extreme importance of sanitary considerations in questions of the highest political moment.
The measure, at first accounted a political triumph, proved to be a sanitary disaster, and nothing appears more certain than that, if the political advantage of the occupation is not worth a serious sacrifice of life, sanitary science must be called in to complete, if possible, the success of the undertaking. Of the Affghan campaign it is premature to write. The withdrawal from the front of the 14th Seiklis which after being saturated with malaria in the Peshawar plains, was being threatened with decimation by pneumonia on the hills, indicates the severity of the trial to which the sepoys are being now subjected. Experience is not wanting to prove that Indian troops are capable of enduring and overcoming the hardships and difficulties of hill warfare, and it is certain that when they are properly tented or hutted, clothed and fed, they are equal to any reasonable demand that may be made upon them ; but sanitary precautions are a cardinal condition of success, and their neglect will inevitably entail military disaster and political humiliation.
Turning to the sanitary condition of India, the year has on the whole been favorable to health. The seasons have been normal and the monsoon, though feeble at its commencement, brought plentiful and sufficient rain to all parts of India. The shadow of the famine of 1876-77 still lay on the land. Throughout Madras and Mysore and over wide tracts of the Punjab and North-Western Provinces great pressure for food existed; relief measures were found necessary, and much distress and death arose. The failure of crops and the consequent enhancement of prices have resulted in pinching the poorer classes all over India, and the same causes that have produced a scanty supply of food, have also interfered with the production of many articles of export and thus assisted in stagnating trade and impoverishing the industrial classes. The country, more particularly the Southern Presidency, has passed through a severe ordeal which has taxed the resources and humanity of Government.
The lessons for future guidance to be learnt from this experience, are now under the careful consideration of a special commission ; but this much has been learnt beyond question or doubt that in the management of famines no less than in the conduct of wars, sanitary science and sanitary services must be brought into prominent requisition ; and that it is essentially necessary that a health executive should combine both sanitary and medical functions. Bengal contributed to the medical establishment required to cope with the famine in Madras and Mysore a contingent of 7 medical officers, 21 medical subordinates of the apothecary class, 3-1 Assistant-Surgeons and 150 Hospital Assistants. These have, it is gratifying to learn, performed important and excellent service in positions of difficulty and responsibility. Some questions of great sanitary importance have arisen in connection with this famine, more especially with reference to the kind and amount of food required by the starving under different circumstances. On these questions the Famine Commission will no doubt record evidence and pronounce opinions. It would be ungraceful to make a retrospective allusion to the Madras famine without noting the conspicuous and humane efforts of Surgeon-Major W. R. Cornish to minimise distress and save life. We were enabled to draw from Mr. Cornish's report for 1876, a clear and intelligible account of the causes, early history, and some of the consequences of the famine (page 284). A later and more complete narrative of events has been prepared and published by the same officer, which we have not as yet seen. It is very necessary that the history of famines should be written by the sanitarian as well as the statesman, and that they should be studied from a purely sanitary, as well as an administrative point of view, and Mr. Cornish has, by personal observation, interest and effort, fitted himself to produce something more practical and useful than the bald statistical expositions which mostly serve for sanitary reports in India. We shall therefore look for the paper to which we have just alluded with interest, and endeavour, when it comes, to place its salient points before our readers.
Epidemiologically the year has not been remarkable or exceptional. Some severe outbreaks of cholera took place in the North-west and Central India; and when the statistics of the year have been published, they will no doubt reveal a considerable loss of life among the civil population in these parts. We have, through the courtesy of the Surgeon-General, been enabled to place on prominent record detailed narratives of several severe outbreaks. These, while giving an admirably clear view of occurrences, have not thrown any new light on causes, and at the end of 1878, the humiliating confession has to be written that we know as little regarding the causation of cholera as we did 50 years ago. Two important papers bearing on that question have appeared during the course of the year?one by Drs. Lewis and Cunningham, in which, as the result of a study of the relations of certain physical phenomena to cholera prevalence in several stations of the Bengal Presidency and for a long series of years, the conclusion was stated that the disease was of malarious origin, due to a poisonous emanation from the soil ; another by Dr. Townsend, in which, on the basis of a careful study of the phenomena of an epidemic of cholera in the Central Provinces during the year 1875-76, the view was enunciated that the disease belonged to the class of those which are communicable from man to man and liable to prevail epidemically among communities. No better evidence of the inconclusive character of either of these theories can be given, than the plausibility with which each has been subjected to destructive criticism in these pages. It is quite possible that each theory may contain an element of truth, and it is evident that neither expresses the whole truth nor covers the whole field of chqjera phenomena. The essential pathology ' and rational treatment of the disease remain as obscure as the causation. Surgeon-Major A. R. Hall has again brought into prominence his theory that cholera is a state of vaso-motor spasm, curable by agents which relax vascular cramp. Experience of the use of Moral hydrate in the manner in which he recommends its employment, namely by repeated injection of considerable doses into the interior of a muscle, has not as yet given satisfactory support to his view, nor proved so successful in curing the disease as he at first anticipated, though the expedient is certainly effectual in relieving a very painful symptom?the muscular cramps.
It is disheartening to be compelled, year after year, to chronicle the failure to discover the cause and cure of cholera.; but this want of success ought rather to stimulate than discourage inquiry. We are convinced that a minute study of the disease itself, more particularly of its pathology?its micro-chemistry?constitutes the true road to discovery. Mr. Netten Radcliffe, in two interesting lectures on " Sanitary fundamentals" which have recently been published in the Practitioner, has very truly pronounced the essentials of sanitary science to be a discrimination of diseases, and of the conditions under which diseases prevail, and cholera is no exception. If once we knew the real pathology of the disease, a knowledge of causation and cure would soon follow.
We hope therefore that Drs.
Lewis and Cunningham will continue to work on the lines on which the inquiry entrusted to them was originally laid.
The statistical and epidemiological methods have hitherto proved, and will we fear always prove, misleading and infructuous.
The occurrence of severe autumnal fever in the Punjab, in consequence of an unusual inundation, is but another illustration of the dependence of ague and its congeners on the soaking of the soil with water. The previous year had been unusually dry, and the wonted outbreak of fever had been unusually mild. In some cantonments and cities, Umballa, Ferozepore and Jullundur, for example, the prostration caused by fever was universal, and all industry, even corn grinding, came to a stand still. Regiments stationed in the Punjab suffered severely from the prevailing sickness?a bad preparation for hill campaigning?but up to the present time we have not heard that, except in the case of the 14th Seikhs already alluded to, much harm has resulted. It is not within the power of sanitation to control the rainfall of a province or the river system of a continent ; but experiences of [January 1, 1879. this sort loudly proclaim that in drainage resides a power of minimising the malignant influence of malaria. The fact that India is now in a position to supply itself to a large extent with an efficient febrifuge is a subject of congratulation. The " mixed cinchona alkaloid" manufactured from Darjeeling bark has now been introduced in all native hospitals in substitution of quinine to the extent of 75 per cent., and testimony similar to that recorded in the report submitted by Surgeon-Major F. Odevaine to the Medical Department and published in our March number, has been abundantly forthcoming in evidence of the efficiency of the preparation in the great majority of cases of malarious fever. Trial is now being made of a mixture of pure quinine, cinchonine and cinchonidine in the proportions in which they exist in the cinchona febrifuge, with a view to discover whether the ingredient contained in the latter, which causes tbe gastric irritation occasionally observed, can be isolated and eliminated.
The subject of typhoid fever has been brought into prominence by Surgeon-General Gordon's report, which we recently reviewed at some length. Dr. Gordon impugns the diagnosis of medical officers, and contends that the so-called typhoid fever is not identical, either in nature or causation, with the disease thus designated in Europe. His views have caused some irritation, and are likely to lead to renewed enquiry and discussion.
It is unreasonable to suppose that the same disease owes its origin in Europe to one influence or set of influences, and in India to another and different causation. If European theories are too narrow to cover Indian experiences, it will be necessary to widen the former in order to embrace the latter, but more definite and exact information than has hitherto been recorded is requisite ere positive assertions of either an affirmative or negative kind can be accepted. This is also true of cholera, whose epidemiological aspect in India differs materially from its habit in Europe. Wo shall be glad to receive communications on the subject of typhoid fever in India similar to those which we print in this number. Our pages are open to any phase or expression of opinion on unsettled points which is stated temperately and supported by evidence. We would therefore encourage and welcome contributions to the solution of moot points in the pathology and etiology of these diseases, whether they take the form of criticism of recorded opinions, or the publication of new facts bearing upon the questions in dispute.
Our attention was recently called to the existence of a new form of disease which has been prevailing in and around Calcutta,?a febrile disorder accompanied by acute oedema, of which Surgeon-Major Cayley detailed a few typical examples in our October number. Surgeon O'Brien has supplied an interesting paper on the subject from Shillong, which appears on another page.
We have ascertained that outbreaks of this disease have occurred in villages not far from Calcutta resulting in considerable mortality. The subject is one deserving of further study, and we should be glad to get further information regarding it. Disturbances of the lymphatic circulation are very common in India, and their pathology is, to say the least, obscure. Dr. Lewis has established by his discovery of the jilarici sanguinis hominis one condition which is often associated with certain diseased states of the lymphatics. Whether the " acute oedema" to which we have referred is due to a disorder of the blood, nervous system? or tissues, there is no evidence to show. The cases tend to occur in grouos ; the urine has been found free of albumen, and there is no reason to conclude that the condition is due to either anaemia or spana?mia-Future observations will, it is hoped, throw light on the pathology of the disease. In 1877 the important discovery was made, by Dr. Lewis in this country and Dr. Bancroft in Australia, of the parent of the filaria sanguinis hominis in the tissues of the human host. Early in the year under review the startling announcement was made, on the authority of Dr. Manson of Amoy, that the common mosquito was the intermediary host of the hsematozoon. In our issue for April we summarised the results of Da. Lewis's observations, which went to show that tho mosquito does receive into its stomach embryo filariae along with the blood which it sucks ; that about 14 per cent, of a large number examined were found to contain in their stomachs immature filarise derived from men or dogs ; that the majority of these undergo digestion and disintegration ; but that some few escape into the tissues of the mosquito and exhibit developmental changes.
Dr. Hanson's observations have thus been so far confirmed ; but observations are still wanting to complete the whole cycle of the curious life of this worm.
It would serve no good purpose to catalogue or summarise all the excellent papers and instructive cases which have been contributed to our pages during the past year. There are a few points however on which we shall offer some remarks.
Surgeon-Major Garden's elaborate paper on the ecbolic or abortifacient action of quinine, involves a most important practical issue, the bearings of which are obvious. If quinine possesses the power of inducing premature uterine contraction, caution is evidently indicated in administering the drug to pregnant women, and, on the other hand-, the virtue may be utilized for justifiable therapeutic ends. We have to thank Dr. C. Macnajiara for two most instructive lectures on Sclerosis of Bone and Rickets. These, with others contributed to the Lancet, have recently been republished in the shape of a volume on diseases of bone, ?which we hope to review in our next issue. Meantime we would commend it to attention as a thoroughly scientific and practical exposition of a group of most important surgical conditions affecting the skeleton. Our readers will not have failed to remark the prominence which the surgery of the eye has held in our pages. A large mass of clinical experience has been placed on record by Drs. Odevaine, Hall, Ross, Sanders, O'Neill and Freyer,?more particularly on the subject of cataract. The restoration of vision, besides being a brilliant triumph of curative art, is calculated specially to commend our practice to the natives of this country and so extend the rational practice of medicine all round.
We therefore regard this evidence of a more general and extensive resort to ophthalmic surgery with peculiar satisfaction. The success of Surgeon R. C. Sanders as an operative surgeon has attracted the notice of Government, and earned for him a special and well deserved acknowledgment. Another subject which has received attention is the practice of aspiration, more especially in liver abscess. In the hands of the late Surgeon-Major Gayer this practice gave excellent results in cases of effusion into the knee joint. Surgaon-Major Birch was unsuccessful in his application of the instrument to abscesses of the liver, but we incline to think that of all methods of emptying a liver abscess this is the best, unless appliances are at hand for antiseptic incision and drainage. We would not however go so far as Surgeon Roy and puncture the liver on a mere suspicion of abscess, and it is proper to remember that aspiration should be performed with antiseptic precautions, to prevent the access of putrefactive germs into the abscess cavity. The instrument should before use be rendered pure outside and inside by carbolic water, and during use the carbolic spray or a pledget of lint soaked in carbolic oil should be employed. Another question of considerable surgical importance has been raised by several cases, namely the propriety of trephining in cases of intra-cranial effusion and abscess. There is one function of trephining which we do not recollect ever having seen mentioned, namely as a means of relieving tension. In this light it is not of so much importance as has hitherto been supposed that the aperture should be over the effusion or abscess if pressure on the brain be relieved and increased space for expansion given. Trephining with antiseptic precautions has not as yet been generally practised. We believe that the operation, when thus performed, possesses curative potentialities which have not yet been tested. Surgeon Lawrie's observations on nerve stretching in anaesthetic leprosy have so far realized an anticipation which we made in this journal. The procedure is a simple one, devoid of danger, and might be further tested in suitable cases, care being taken if possible to ascertain the after history of the cases. Surgeon-Major Hogg, in addition to several interesting medicotopographical papers, has shown in a series of articles on " local therapeutics," how the vegetable resources of a station or district may be utilized for the treatment of disease. With such a variety of medicinal agents within grasp, it does seem strange that so little use is made of indigenous remedies. It is pretty certain, however, that these drugs will not be introduced into practice to any extent until their preparation and use are systematically taught in medical schools. Inertia and prejudice are strong influences, and they set against the general employment of articles with whose use men are not made familiar as students.
Assistant-Surgeon Umrito Lall Deb has established a strong case for the use of Ixora in dysentery, and we shall be glad to learn how it succeeds in other hands.
Experience is also much wanted regarding the use of salicylic acid and its salts in the fevers of this country.
Finally, we record with satisfaction that, under the vigorous efforts of Surgeon-Major Payne, the sanitary condition of Calcutta has become the subject of a degree of attention which we hope will eventually result in important sanitary reforms.
The subject of reorganization of the public medical services has been causing a good deal of apprehension and disquiet during the year. The state of the British Medical Department has been under careful inquiry and study by a special committee, which has submitted a report, in which various suggestions are made tending to remove existing grievances, remedy existing discontent, and render the service more attractive than it now is. The fact is, that a change has become imperatively necessary by the impossibility of obtaining a sufficient number of recruits on the present terms. Lord Cranbiiook's short service and bonus scheme has proved an utter failure, and while more favourable and popular conditions of service are simply unavoidable, we can only hope that pledges once made will be maintained invi olate, and that that confidence in the good faith of Government which has been shattered will be restored, and reciprocated in strong feelings of loyalty and devotion.
The only changes which have taken place in India, have been the appointment of a separate Surgeon-General for the civil medical administration of the Province of Bengal and the amalgamation in Bombay, Madras and the North-Western Provinces of the Sanitary and Vaccine Departments. We trust that the former measure is a shadow of coming arrangements which will place at the disposal of each local Government an officer of rank and seniority for all administrative duties appertaining to health, such [January 1, 1870. appointments constituting promotions to the administrative rank. and entitling to special pensions. The amalgamation of the sanitary and vaccine departments will confer solidity and practical usefulness, which have been hitherto so conspicuously absent, on the former; but, when sanitation has now become an integral part of a medical education and of the business of a medical executive, we fail to see why a separate sanitary administration without a corresponding executive continues to be considered desirable or necessary.
Our strong and reiterated opinion regarding the unification and consolidation of all health administration and agencies in India remains unaltered, and the experience which has been gained in India of a separate sanitary administration is not favourable to the efficiency or advantage of the system. The casualty roll of the year has unfortunately been a heavy one. Of Surgeons-Major J. Elliot, M.D., E.J. Gayer and J. R. Johnson, we penned a few lines at the time by way of a brief record of their services and in expression of regret for their loss. ! Surgeon-Major A. M. Verchkre died at Aden of disease contracted while accompanying his regiment, the 13th N. I., oil its return from the Mediterranean. Mr. Verchere was a well-informed medical officer, fond of his profession, and attentive to the sick. He was an occasional contributor to these pages, and his writings always bore evidence of observation and reading.
In Surgeon A. Wood, M. D., who died of laryngitis while on f irlough, the Government of the North-Western Provinces lost an excellent civil surgeon and good jail officer. Surgeon E. B. Meredith, who died at Port Blair of typhoid fever, was a promising young officer. Several junior officers of the Madras Medical Service died at their posts, and some of the subordinates deputed to the Madras Presidency contracted fatal disease on that service. The epidemic of yellow fever now raging in the Southern states of America has given a new and striking illustration of the risk to which the lives of medical men are often exposed in the practice of their profession. To the credit of the profession be it added that its members never fail to brave these risks with courage and fidelity to their calling and duty. , And, now, a word for Ourselves.
To have piloted the Indian Medical Gazette through another, the 13th, year of its existence is a cause of no small satisfaction ; but without the constant and unsolicited aid which we have received from brother officers and others, the task would have been impossible. To all who have contributed to these pages during the year we tender our most grateful thanks ; but not without a lively and hopeful regard to future favours. We should wish the Indian Medical Gazette to be reckoned as a common interest and bond by the whole medical fraternity in India. On analysing the list of contributors to our 13th volume, we find that 47 belong to the Bengal, 6 to the Madras, and 1 to the Bombay medical service ; 17 to the Army Medical Department ; 7 to the Uncovenanted Medical Service ; 17 are Assistant-Surgeons ; 6 members of the Subordinate Medical Department (apothecary class) ; 4 Hospital Assistants and native doctors, and 8 medical men not in any public service and non-medical gentlemen.
The most disappointing feature in this statement is the paucity of contributors from the Madras and Bombay Presidencies, and the most hopeful the increasing number of contributors belonging to services trained and educated in this country.
The circumstance of this journal being printed in Calcutta should not, we would urge, imply any special limitation of its subject matter and circulation to Bengal ; and we would once again appeal for support, literary and material, to our brethren of the sister presidencies. Medical science and its cultivation and exposition should take no reck of geographical and administrative divisions.
With this sentiment we heartily wish our readers, wherever they reside, A HAPPY N EW YEAR.
